ATTACHMENT 4.14-B

To safeguard against excess payments and unnecessary or inappropriate
utilization of care, and to assess the quality of the services, the following
components comprise Ohio's system of utilization control:

Preadmission  Review--performed by the department's Bureau of Commuﬁity
Services )

Physician Certification and Recertification--performed by facility-based
or attending physicians

Plan of Care--performed by facility-based physician or attending physician
in conjunction with facility staff

Inspections of Care in SNFs and ICFs--Bureau of Resident Services

Utilization Review--facility staff and the department's Bureau of Resident
Services and Division of Long Term Care Utilization Review Committee

OAC 5101:3-3-15 consists of a detailed explanation of policies/procedures for
implementing these five components.
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Wit e,

State of Ohio e

Utilization review in ICF's

The state agency has set up a system whereby the utilization
review team performs the UR function in the Bureau of Medical
Operations, Division of Medical Assistance for all ICF's and
Title XIX only SNF's. The Plan of Care is the tool used to
make the determination within 30 days of admission and every
180 days thereafter.

By contractural agreement, Medical Advances Institute and
Health Resources Coordinating Services provide Independent
Professional Reviews annually in all ICF's. In cases of
necessity the state agency has the authority to substitute
the more comprehensive independent professional review for
the more limited purposes of UR.
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For public ICFs/MR:

a. Frngure thelr inclusion in ODPW contract with CDH for
Title XIX survey and certification of LTCFs,

b. Perform preadmission reviews to determine appropriate
1.OC for all Medicaid eligible resldents who are placed
in cartified scctions of public ICFs/MR.

c. Perform Utilization Review functions for public ICFs/MR
according to federal regulations, the State Plan, and
the LTCF rules.

Provide to ODMR/DD in a timely manner all material which 1s
distributed to other providers who participate in the

Medicald program.

Include Medicaid eligible MR/DPD individuals in the Puy-In
Agreement with the Soclal Security Administration.

Transmit to the applicable ODMR/DD reglonal office adverse

LOC dererminations made by ODPW, or icrs designee, for

appropriate relocation efforts zand resource exploration,
using procedures agreed upon by ODPW and ODMR/DD. Assure
exchange of information between LTCFs, CWDs, and ODMR/DD
regional offices.

Fiscal Related

a. Specify dn writing any changes for cost reporting

b. Accomplish pavment by claiming in full the recognized
per diem Including federal and nonfederal shares and
forwarding  the federal reiabursement recelved to
GOMR/DD.

C. Review cost reports of existing provider within 60 days

of the filing date.

a. Review and revise, if necessar after satisfactory
completion of the cest report, existing per diem rates
to reflect updated cost dara with an effective date of
the latter of the certification date or July of prior
fiscal year., Thic per diem will be in effect until the
next annunt cost report is filed and reviewed and a new
per diem rare is established.

e. Make payunents monthly on the basis of data supplied by

CDMR/DD with transfe funds occurring on or before
the fifth work-: the receipt of the data,
unless by mutual agreement a later transfer is
determined.
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upon the suim of

For GDMR/DD outpatient hospital activities:

a. Review outpatient UB-16 invoices as received and make
appropriate payments to ODMR/DD within 30 days of
recelpt unless agreement to make later payment if
reached.

b. Handle medical units in ODMR/DD in a manner consistent
with other acute care hespital buildirngs; clients must
be Medicaid eligible and units properly certified with
independently developed and approved per diem costs.

For ICF/MR services provided by ODMR/DD developmental
centers:

a. Specifv any changes for cost reporting format,
b, Reimburse for services 1in accordance with the

principles of reimbursement for provider costs under

A

Pare A ol Tirle XVITI of the Social Security Act.

c. Assure county welfare department authorization of LTCF
pa&vments for MR/DD ¢ligible residents. Use the

computerized nursing home payment system to process
claims and to generate the Disbursement Journal on =&
monthly basis., Transfer the federal share to ODMR/DD
within five workdays of the run date on tha
Disbursement Journal.

For all other covered Title XIX services provided to
Medicaid eligible residents of ODMR/DD developmental
centers:

a. rocess invoilces from eligible providers for coverad
services based upon relrbursement criteria identified
in relevant sections of the Medicaid handbook.

b, Submit vouchers for the approprizte state share o
payment to ODMR/DD for review and payment. State name
.of resident, preovider name, type of service pro
date of service, amount paid, and date of payment on
the voucther.

Reimburse ODMR/DD for relocation management activities based
amber of units rendered, with the rate
being subiect to ONPW apnroval.

e nt for outstanding services 1f ODMR/DD
to provide recordas for an audic as specified in III

Rwi”UUJ se DDMR/DD for cease management of Model 50 waiver
recipients using federally approved rates.
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ITE.

ODMR/DD RESPONSTEILITIES

A,

Frogram Related

1'

6.

Assist the rtesiderts in complying with all requirements of
the OPAM and assist the CWD 1In determining eligibility of
all rosjden:s.

Report te the CWD all admissions, discharges, transfers,
deaths, regular dInceme, resources, and days out of the

facility for Medicaid eligtible residents. A

Make availlable o ODPPW, or its
access to Medicaid eligible re
utilization control purposes.

designee, information ond
esidents as required for

Accept 1.0C decigiors wmade bv ODPW, or its designee, in
arranging placement frem  ODMR/DD  developmental centars.
Make no placement unless the LOC determined for the resident
matches the certification of the receiving LTCF.

¢ -
rovice , relocation management responsibility for the

following Medicaid recipients.

o

a. Individuals who are formally determined to need an
1ICF/MR level of care but are residing in a facilicy
certified for TICY¥ or SNF care. In this instance, an

adverse datermination will have been made by the
department  fin - accordance with rules 5101:3-3-14 and
5151:3-3-15 of the Administrative Code.

b. An individual formerly identified by the department as
needing ICF/MR care who 1s determined, by the adverse
determination process, to no longer need care in a SXNF,

ICF, or ICF/MR.

c. An  indivicdual whose level of cavre is ICF/MR  as
determined by the -department and who requires
relocation due to:

1. decertification of a facility;
2. altered cevtification of a facility resulting in

:
tion for ICF/MR care;

cies requiring irmediate relocation (floor,
ding lamage, fire, ete).

Maintain unit of service logs fer relccation wmanagement
accivicies provided te eliigible residents.

de consultation to ODPW, upon recguest, by individu
0 aeable zbout problems, needs, and treat
anprosriate for MR/DD individuals.

OPc-11Ko_¥Y~/7 e 'ajl/l %
(7 Flan Avbrovei?® 1°/8‘( '%-H 3(;

R R s e

o -~ P

e e s e et 5 e

Tt wme

Pare 4 Qother O Send [J Do not grvd

Suppeads ¥33 Indte  poge

A o e e R T PR T

e



Provide case management as provided in the approved Model 50
Waivers for identified MR/DD recipients.

Related

For

TCF/MR  services provided by ODMR/DD developmental

centers:

7.

B. Fiscal
1.

a.

b.

c.
"

For scrvices other than ICF/MR: e

a.

(

Complete required dinvoices monthly for the prior
ronth's services or to correct payment errors for
residents . in ICF/MR  certified areas of ODMR/DD
develouvmental centers. Report third party payments to
the CWD.

Monitor personal allowance in ICF/MR certified section
of ODMR/DD developmental centers, according to ODMR/DD
administracive rules.

Submit LTCF cost reports in accordance with ODPW rules
for LTCFs,

<
Review vouchers from ODPW for the state share of
payments made to Medicaid providers as specified in II
{(8)(4) of this agreemeont. Transfer funds to ODPW for
valid items or services within 30 days of receipt of
detailed vouchers.

Complete invoices aﬂd maintain records in acccrdance
with the eporopriate cection of the Medicaid handbook
for sections or 1ndividuals of ODMR/DD which are
providers of Medicaid covered services other than
ICF/MR services.

in for a pericd of rhree years (or until the
is completed and all exceptions resolved) records
necessary  to Jull disclose the extent of services

provided by all providers. Make records available upon
reovest from ODPW and/cr HHS for audit purposes.

Process ODMR/DD outpatient hospital UB-16 inveices and
submic them to ONPW for jpayment.
Submit monthiy to ODPW  invoices for relocaticn

management pased upon hourly rates developed frar
actual expe .d tures, with the rate being subject to
ODPW approv

3

Accept fiscal responsibilirty for feders fiscal
disaliowance for 1nadequate relocation imanagement
efforts as specified in IIY (A)(5) of this agreement.
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IV,

VI,

will be passed chrouch

tho reduction is established.
not proper, OD/YJ shall restor
federal govevrnment's restoration of

it 1s established that the red

to ODMR

[

J . )
kd
CONFYDENTTALTTY !
- :
The contidentiality of ail vrecords and patient identification :
irformation shall be maintained in accordance with fedaral and state !
tawe, and federal regulations and rules of each department. :
»
TENFRAT REDUCTIONS ‘
. i
ODPW will immediately dinform ODMR/DD in writing of any proposed ¢
federal reductions, and provide copies of the appropriate federal v
corrvespondence. The ODPW and ODMR/DD will work with each other in !
nutusl cooperation to establish the state of Chio's positfon with \ 3 :
regard to any federal reduction in such a manner and within such & :
time as federal law requires to contest any reduction. OCDMR/DD will :
be responsible for the fedevral share c¢f Medicaid funds in the amount f
of federal reduction taken as a result of ODMR/DD's failure to comply :
with the terms of this agreement, existing state and federal ]
vegulaticns, and the Title XT¥ State Plan, ONPW agrees that no i
ecovery ol funds from ODMR/DD will be sought where responsibility for t
the reduction rests with ODPW or any other department, or other state L
entity., :
& RO i:
In the event of veduction imposition by the federal government prior ;
to the determicavion of the validity of the redvction. the reduction i

/T uazil such tlme as the validity of

if it 1s establi shed the reduction was
e the ameunt of the reduction upon the ;
the amount of the reduction. Iif

uction was proper and ODPW was in error,

OOMR /DD shall absorb the reduction. :

{

In the event that the federal reduction is- deemed wvalid and ODPEW ;

determines that ODMR/DD was not at fault the funds withheld by ODPW ;

will be forwarded to ODPW/DD. !

MISCELLANEOUS !

pe a ;

Al Tntire Apreement :

The foregoing constitutes the final written expression of i
aareement  hatween  the  parties Prior Inconsistent oral

agreenents are hereby supe

rsaded,

B. Eriective })._f—‘:' '
.
Thic aareemcct shall be effective from Januvary 1, 1984 to June !
3%, 1984, sand thne parties egree that this agrecment shall be for ?
e  purpose of makinv such revisions, modifications, or '
reed by the parties hereto. b
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C. Lxtension

Upon mutual stated

renewed for a

consent,

D. Partial Tnvalidicty

In writing,
period not to exceed one fiscal year.

this agreement

may be

A judicial or administrative finding, order, or decision that any

part of this
the remainder of the agreement.

E. Amendments

This agreement may he modified or amended,
the parcd

in writing, signed by
representatives.

F. Resolution of Dispnutes

In the event b
cencerning the intent,

administrative level.

G. srminarion
In *he event

out the purposes of this

any disagreement by or between
construction,
agrecment, the parties agree to vresolve their differences at the—

rhat no federal funds are madse

contract or the Title XIX progran is

es hereto or their des

the pa
or implementation of

avallable to

agreement {s illegal or invalid shall not invalidate

szid amendment to be

igned

rties
this

carry

otherwise no longer extant within th e state during the term of

this
termination

contract, the parties
of this agreenent.

IN  WITNESS WHEREOF, the parties
siznatures.
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